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M OJJIS Training M anual

The Missouri Juvenile Justice Information System has been devel oped as a secure access
point to share additional information about a child who has received services from your
juvenile court, DFS, DY S, DCSE, Department of Healthand Human Services and
Department of Mental Health.

Logging In

After accessing the Link for the M OJJI'S System, thisis the sign-on screen that will appear.

|»

Missouri Juvenile Justice Information System
Department of Health, Departmant of Mental Health, Depariment of Social Sarnvicss
Depariment of Elementary and Secondary Education

MO IS

Linking Together to Protect Missouri Children

Welcome to the Missouri Juvenile Justice Information System

The Juvenile Information Governance Commission is pleased to provide the Missour Juvenile Justice Information System
(MO11IS) as your secure access to additional information about a child who has received services from or had contact with
your juvenile court, family court or agency pursuant to section 210.865 RSMo. This phase of MO1IS will provide
information about what court or state agency the child is invalved and an agency point of contact where additional
information may be released to you,

State of Missouri Home Page

UserId I

Motice: vou are about to gain access to the Missouri Juvenile Justice Information Systerm. By

proceeding, you are agreeing to keep confidential inforrmation rmade available to you through this Password I

application provided by 210,865 RSMo, Any unauthorized access, use, andfor disclosure of information

rmay result in losz of access privileges, an action for criminal charges, and/or disciplinary action m
—]

including but not limited to suspension or dismissal,

Change/Password [ hd|

Y ou will then enter your assigned User ID and password and click on Submit Login.

Note: If you enter your password incorrectly more than 3 times you will not be granted
accessto MOJJI S and your Agency Administrator will have to reset your password.

If you are a Juvenile Officer you will want your M OJJI S password to be the same as your
network password so that you are able to access the Casenet functionality through MOJJI S.
This password would need to be changed whenever your network password is changed

The Agency Administrator will be responsible for creating individual User ID’s and
Passwords. Each agency must determine if existing ID’ s will be used or new ones
assigned. There are no standard MOJJI S user 1D’ s across agencies

There isthe possibility of two people from different agencies having the same user ID if
that should happen the last one in the system should add a character to their ID.



Sear ching
After logging into the M OJJI S System you will be able to begin your search

screen will open.

. Thefollowing

Logoff

Search

Audit Lag

Persons

Administration

User Profile

OSCA Contact

Search for Juveniles

Required Information
At least one of these three fields must be filled in to submit the request

55N I (Please enter SSH as 999999999)
DCMN I

Last Mame |

(Must have at least three characters)

Optional Information {Recommended)

Middle Name I
Gender IAm-' —I

First Name |

DoB | (mm/fddfyyyy.)

FindI SErEER I CIearI

For MOJIIS inquiries to the Department of Mental Health, please contact:
Ed Maorris, Ph. 0., Children and Youth Services Coordinatar

Division of Comprehensive Psychiatric Services

Phone: 573-752-8028 -— Fax: 573-751-7315

MOTICE: For dizclosure of information maintained by the Departrnent of Mantal Health,
the following authorization formn must be completed, signed and faxed to the abowve mentioned contack,

Authorization Form

The top block of the Search screen contains required information fields. Y ou must enter at
least one of the fields to begin your search. You can search by SSN #, DCN# or at least 3

letters of the last name.

The optional Search fields include First Name, Middle Name, DOB and Gender. They are
recommended to help narrow the search.

Once you have entered your search criteria click on the Find button. Thiswill bring back a
listing all Juveniles that meet those criteria.

Logoff
Adrministration
User Profile
Search

Audit Log

OSCA Contact
Persons

Search for Juveniles

Required Informatio
At least one of these three fields must be filléd in to submit the request

SSN | (Please enter S5K as 999999999)
DCM I

Last Mame [Smith

(tAust have at least three characters)

Optional Infurlyétiun {Recommended)

Middle Name |
DOB | mfddfyry.) Gender |ﬂny vl
( Findl > Soundes | Clear |
4

First Name [\

_—




To view information in the registry on the Juvenile that you are inquiring on click on the
blue last name field to begin your inquiry.

N\

Logoff
Adrministrathun
User Profile
Search
Audit Log

QOSCA Contact
Persons

Juvenile List

Click o juvenile 'Last Mamme” to see detall information

| Last Mame | First Name Date of

‘ M ‘ SSN DCN ‘ S ‘ Sex
[moE [ MULE | 49666e032 || 32954697 017201994 [ M
|SMITH) [MORTIMER | | 318645858 || 23946835  [03/03/1993 | M
[MuRPHY [ o || 15535135 || oooo1oss  |[1o/e2r1984 | M
12

Mew search |

Thiswill bring up alisting of the services that this Juvenile has received and which agency
provided these services. You will see limited information at the top regarding the Juvenile,
such as Date of Birth, Sex, SSN and DCN. There will also be a contact name phone number
and e-mail address so that you may request additional information on the services provided.
See below print screen.

Logoff

User Profile
Search

Audit Log

QSCh Contact
Persons

Adrministration

Juvenile Information
Last Mamye SMITH
Argt Name MORTIMER
Middie Narne
Date of Birth 03031993
Sex M
Ssh 318645856
OCN 23946835

Program Participation/Contact Information

Agenc Program Contact Name Paosition Agency Location
g 4 Name Phone Fax E-mail
Division of Youth Youth DEBBIE AKRIGHT

Services Services

|5?34492939 |5?34498?66 |DAKRIGHT@M.&IL.STATE.MO.US

Return to juvenile list |

To begin anew search, click on the Return to juvenile list button. Y ou can then search on

another name.




Soundex Sear ching

If you are unsure of the spelling of the name you may do a Soundex search. Thiswill bring
up alisting of names that are smilar in spelling. Enter the required information in the Search
fidd(s) and click on the Soundex button.

\

Seaych for Juveniles

Logoff

N Required Information
— &f least one of these three fields must be filled in to submit the request

User Profile

SSN I [Pleade enter S5M as 999993999)

DCN I

Last Name [Olson

Search

Audit Log

\ (Must have at least three characters)
QSCA Contact

fersons. Optional Infnrn\atinn {Recommended)
i
First Name | Middle Name |
pop | (mm/dd®yyyy.) Gender Iﬁ\nv vl

cir |

This brings up alisting of the possible matches for that Juvenile with various spellings of the
name. See Print Screen below.

Juvenile List

Logoff
Click on juvenile ‘Last Wame' to see detall information
Administration

User Profile Last Name ‘ First Name M ‘ 55N DCN ‘ Dgitft#f ‘ Sex
Search OLSEN\ [J1naray | 494s05200 || 3697zs04 |[oi/1s/1900 [ M
. loLson ) [ELIZARETH M | 354887965 || 19517997 |[02/23/1985 | F
Audit Log
oLson/ [RvLEE | sos23gses | 44463610 |joesessiooo || F
OSCA Contact e

Persons Mew search |

Tipsfor Searching

Use the Soundex button when unsure of spelling.

Try various combinations of the name.

Use at least 3 |etters of the Last name.

You may use any of the optional fields to help narrow the search.

Remember matches will only come back as entered by each individual agency so trying
broadening your search if nothing comes back on a very specific search.



Sending an E-mail Reguest

If you need to request additional information from the Agency that is listed as providing
service for the Juvenile you can click on the blue e- mail address link off the Juvenile
information page to send an e-malil.

Juvenile Infor|
Logoff Last Mame CHRISTIAMN
o _ Airst Mame LUCAS
Administration Middie Narme
User Profile Date of Birth 06/12/1997
Siox
Search 554 495132444
sudit Log DCw
QSCA Contact Program ParticipationfContact Informati
Persons
Contact — .
Program —_— Position ency Location
Agency Mame — o =
Name ‘ Phone ‘ Fax ‘ f E-mail
Judicial Juwenile Court ||[Kathleen \
Department Loyd
373-522- 573-729-
‘5400 |B443 @e.Alexander@cour‘tS.mD.quv
Return to juvenile list |

After clicking on the e-mail address link the following screen will open and you will be able
to type your e-mail message and click on the send button.

/

Juwenile Infarmation
Logoff MName CHRISTIAN, LUCA
Date of Birth 06f12§1997

DO

Sex
o . SSN 495132444
Administration Frograrm Juvenile Court

User Profile
Fegquest Message:

Search

Audit Log

OSca Contact
Persons

User Profile Information of Requester
Marme Diavis, Linda
Bhone BT -KKX-NNXX

E nal)/ Linda.Davis@courts.mo.goy
’ Cancel |

The e-mail will contain the information on the juvenile, your message and your name, phone

number and e-mail address. A copy of the e mail will aso be sent to your sent e-mail box for
your record keeping.




User Profile

On the User Profile Screen you will be able to edit your name, phone number and e- mail
address should they change. Y ou can also change your password on this screen.

Change password
herewhen needed. | ot

User Id Juvoff

Administration

Password I
| User Profile. Confirm Password |

Search
Savel Cancel |

Change name,
phon_el r:jr(;]ber and / Phone [123-12-1234
e-mal ress

i E-Mail |jumff@usca.state.mu.us
here if needed.

Last Name |Officer

First Name IJuveniIe

5ave| Cancel |

L oqaing Off

User Account

User Profile

To log out of the MOJJIS System click on the Logoff Link on the Navigation Pane.

Logoff

User Profile

Search

Adrninistration

Search for Juveniles

Required Information
Af least one of these three fields must be filled in to submit the request

SSN | (Please enter SSH as 999999333)
DCN I

Last Name |

(Must have at least three characters)

Optional Information {(Recommended)

First Name | Middle Name |
DOB | (rnrmddfyyyy.) Gender |.-'1m\,r vl

Findl Soumdey | Clearl

| v




